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MARYLAND STATE DEPARTMENT OF HEALTN 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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2, USUAL RESIDENCE (Wherg deceesed lived, If institutlo 


fence before adinission) 
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58 TE ee ____ MARYLAND _ 
Rea b. CITY OR TOWN (if outside corporate limits, |e. LENGTH OF STAY IN 1b c. CITY OR TOWS [If outside corp mits, write RURAL end give nearest town) 
‘3 Ssag ite, RAL and ge rest town) 
2 S58 XK 
: Qa E 4 (Rural » ¢ ¢ P E (Rupe) ee ee 
os e 3 d. NAME OF HOSBAFAL OR INSTITUTION (if not in hospitel, give street eddress) t d. STREET ADDRESS e. IS RESIDENCE 
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PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 


200. EXTERNAL CAUSE WAS 
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CAUSE OF DEATH. 


| 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of 


DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


19. WAS AUTOPSY 
PERFORMED? 
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\ reat MARYLAND STATE DEPARTMENT OF HEALTH 
x Rigs of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, many p 
FOR SIATE ach B71) MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08110 
HEALTH DEPT. 1, esa? y 'T! , d ; 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before edmission) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Wien of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 1 


FOR STATE PRY of MEDICAL EXAMINER'S CERTIFICATE OF DEATH Oo811 4 
HEALTI i DEPT. 5 PURGE OF DEATH 7 2: USUAL ‘RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
eos G . e, STATE b. COUNTY 
ES: CHARLES MARYLAND || _ “Mpe JAAR DP CHARLES 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH reg. dist. NIL J 2 


N2199 


1, PLACE OF DEATH 
o. COUNTY 


Charles 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


0. STATE b. 
MARYLAND Maryland COUNTY Charles 


b. CITY OR TOWN (If outside corporote limits, write 


RURAL ond give nearest town) 


c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 


La Plata |X _Tompkinsville (Rural) 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION rs ‘ON A FARM? 
Physicans Mem. Hospital ves MJ) No 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED OF 
{Type or print) Clarence Rudolph Burrovgy SS | DEATH oy YY 962 
6. COLOR OR RACE | 7. MARRIEGU2 NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeérs [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
va birthdoy) [Months] Days | Hours] Min. 
Male White wiDoweED [J Divorced [] Sept reel A 1877 yts. 


1a, USUAL OCCUPATION {Give kind of work done 
during most of working life, even if retired) 


rmer -Retired 


10b. KIND OF BUSINESS OR INDUSTRY 


1, BIRTHPLACE {Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
Charles County , Md. U.S.A. 


Farming 


13. FATHER'S NAME 


William M. Burroughs 


14. MOTHER'S MAIDEN NAME 


Sarah H. Hayden 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


'|220-34~4954 


(Yes, 90, oF unknown) 


No 


| (IF yes, give war or dates of service 
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Mrs. Mary M. Burrough s-Tompkinsville , Md. 
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ves Nop” 
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(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED {20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 


Not while foctory, street, office bldg., etc.) ! 
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tS, WAL ta_. fl 


, 19 Arat | last saw the deceased 


ADDRESS (Street, city or town, stote) DATE SIGNED 
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NAME (Type) 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


P2123 CERTIFICATE OF DEATH 08113 


we! 


3. 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
i bt a. b. COUNTY 
3 ‘les ee Mie gael gel Charles 
Pe b. CITY OR TOWN (if autside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
ao RURAL and give nearest lawn) 
La Plata x Indian Head 
al d. NAME OF HOSPITAL (iF not in hospital, give street address) . STREET ADDRESS e. 1S RESIDENCE 
* ¢ OR INSTITUTION faa A . ee 7 ON A FAR 
Sal Physicians Memorial Hospital ||/ 56 Circle Ave. yes ENO 
6 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
S 1 {T¥pear print) ( Baby Girl ) Cahoon DEATH July 12 19 62 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED PS | 8. DATE OF BIRTH IIRC i eae UNDERIEEAR]IE Use 2008 
E jost birthday) | Manths| Do: Min. 
FEmale White wiooweo fT} ovorceo EF) [July 12, 1962 haere bets 


10a. USUAL OCCUPATION (Give kind af work dane 
during mast af warking life, even if relired) 


Infant 
13. FATHER'S NAME 


John Arbuckle 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{Yes no, oF unknown) (IF yes, give wor or dates of servi 
| Nome 


No 
1B. CAUSE OF DEATH [Enter only ane cause line far (a), (b), ond {c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


fe pe = 

7 6 2, ¢ DUE TO 
Canditions, if any, which (o) 
gave rise ta immediate 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
La Plata, Maryla us 


14. MOTHER'S MAIDEN NAME 


Carolyn Joyce Cah66n 


17. INFORMANT Address 


Carolyn J@yce Cahoon, 56 Circle, Indian Head, M 


INTERVAL BETWEEN 


Bs Cit: a 2 Ayo DEATH 
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the Stote Boord of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 hours ofter-death- 


cause (a), stating the under- DUE TO | 
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TENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death. Poge 4 


— 
g 
ee 
peed 
28s G Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
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Po3 = ]20c. ACCIDENT WAS UNDERLYING C)_ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B.) 
$23 & | OR CONTRIBUTING CI CAUSE OF DEATH : 
eee & UF EITHER, NOTIFY MEDICAL EXAMINER) 
3E8 & |20c. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED  ]208. PLACE OF INJURY (Home, form, | 20F. (City or towa) (Coun (State) 
i ty) 
rere} 3 Hour a.m. While Not while factary, street, office bldg., etc.) | 
pete oe, = p.m, 19 Jat work [J ot wark [J 1 
Se 
oe 21. | certify that (I) (this haspital) attended the deceased from,_7Z. 21 ne ed. | eater fo Te ee of 19____, that (1) (we) last 
of D Ip 
c 3 saw the deceased alive ap-f—A aA =. oun and that death accurred at 360M, fram the causes and on the date stated abave. 
2 
eo 220. SIGNATURE = 2b. DATE 
oe ro a o>) {) ATTENDING MED. STAFF 2. SIGNED 
: A J a M.D. | PHYS. pirector [) PHYS. 1 ae 
ofes pisicans ad. ADDRES! 
a5S3 x ype) Rr 
< $28 [ James IE, Andrews M.D. Bin BOweLy IMeny bee) a 
as z° 230. BURIAL, CREMATION, 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, ar county) (State) 
+5 $ REMOVAL (Specify) 
Rea 1/13/1962 Mt. Rest Cemetery __ La Plata , Maryland 
roe TE S { 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) 162 - 
ei Howe, Tne le Plats Ma, pate dUE. 1 6 '62 GliMlinn WP Piao 
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‘ 1 MARYLAND STATE DEPARTMENT OF HEALTH 


= Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OSs 
“FOR STATE A2194 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O 
HEALTH DEPT. |: PLACE OF DEATH 2. USUAL RESIDENCE (Where doceesad lived, If institution: Residance befora admission) 
Sis ~ 2, STATE, b. COUNTY 
5 Giarles: = Manvianp || Maryland Charlies. _ 
8 B. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, wrile RURAL end give nearest town) 
3 ‘write RURAL and giva nearest town) 
= fo ian Head Ma. 2 ‘ me! Indian He: a 7 eee 
we 8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS . 1S RESIDENCE 
e228 : ON A FARM? 
SSBou » eT ee 102-Holden Road ves] No[ 3c 
reise hee ee a, SRE Monk D ar a 
52508 DECEASED OF bY Paly ey 
= = eS 5 {Type or print) Willie: Samuel Evans DEATH - 19 
£23 = Eo a | 6. COLOR OR RACE|7, aRRieo [BINever MARRieD [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
Sug M o Jot last birthday) |"Months| Deys | Hours | Min. 
oe fale W-US wiowi[]  oivorceo[]|  Li-iO-97 yrs | 
SQW Ta, USURL OCCUPATION (Giva kind of work | 10. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stete or foreign wai | 12, CITIZEN OF WHAT COUNTRY? 
Se ae done during most of working life, even if retired) F 
gs¢%- | Painter UsGovt. Govt.Euployee: Coles Point Va. i 
£85 OE 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Sox at _ 
£65 e2E lames; f Willie. Evans 
ra) § 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
eed & (Yes, no, or unkown} | (IFyesgivewerordetes ofservice) * 
ATID Lees 7-20-1101 | Wife-Mory EyEvans,102—Holden Rosé Indian Heed 1 
ae = Pe 18. CAUSE OF DEATH [Enter only one cause per line for (8), (b), end (c).) ar TWEEN + 
eure - ET AND DEATH = 
£29 PART I. DEATH WAS CAUSED BY: a 
$5 t4 BE IMMEDIATE CAUSE (a) _COVONary Occlusion : Zemediate — 
ees ww"; 
Sasa3 4EAO./ DUE TO . % 
BES 5S Conditions, if any, which ») &rterio-Sclerosis Generel as —_ Indefinite: 
He es E gove rise to immediate couse 
of eee (a), steting the undarlying DUETO 
8 Bey o fause lest. (e) = 
= a Ee i (a) z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
ae od Q oS PERFORMED? 
3353 é s ves [] No 
#2535 | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nelure of injury In Part | or Port Il of itam 18.) 
utes & | PRIMARY C1 or CONTRIBUTING [1 
G = a G } CAUSE OF DEATH. 

Pay tim | 3 Z + - 
£293 % |"20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
e680 g re ae While Not While factory, street, office bldg., etc.) | 

co 5 2 ati. 19 et work [] at work [_] 
a $ + 3 i 21. L certify that ! took charge of the remains described above, held an Autopsy ie Inspection (ie) Inquiry ira and in my opinion 
S33 5 72 death resultedsfrom: . Natural causes ident (= Suicide [Sal Homicide im} Undetermined manner oO 

5 7 = 

= = Bi 2 ; CHIEF MEDICAL EXAMINER [_] 
EY az StenaroR i? . ASSISTANT MEDICAL EXAMINER [J] DATE SIGNED 
e 3 33 & ERE : DEPUTY MEDICAL EXAMINER [~] 7-17-62 

& eo: EXAM! 2 . 
Depew | NAME (Iypo]/ JONSe EeAndrews Address (Street, city, town, or county) 
W 335 ‘5 ‘220. BURIAL, Ch is | 22b. DATEHEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stata) 
ASTH= MOY, ae 4 
peti Burta July 19,1942 <St. James Episcopal Tidwells Vas. 
re oy 23. FUNERAL DIRECTOR ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME 


DARL 2 3 62. aa £ a 


5M 7/59 Arehagt Funeral 4 LePlata,Md. 


‘% 


Ys 


ttm ek Pim oe) 44-5-0¢ MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAYHARTS 


N94os5 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
EALTH DEPT. [7 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insiitulion: Residence before admistion) 
So bd) a. STATE b. COUNTY 
S2us MARYLAND Maryland __. eienenowery 
2 :Sr , b. CITY OR TOWN [if outside corporata limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, wrile RURAL and giva nearest town} 
os > é write RURAL and give neerast town) - 
@ a Waldorf D.0.A. Silver Spring a Aid “th 
a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospiial, give straat address) d. STREET ADDRESS . IS RESIDENCE 
g Apt ,.T23 ON A FARM? 
S¢ | -waStardust Motel, Waldorf, Maryland —;, 8902 Manchester Drive _|s(1 “OFF 
2 3 3. NAME OF Middle Last 4. DA’ Month Day Yoar 
e 5 peel sorta | ber 
=n mae JAMES HOWELL FORSYTH, is July Ly 3h, 19 
= 5. SEX 6. COLOR OR RACE| 7, jaRRieD |] NEVER MARRIED [_] | 8+ DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS, 
= 5 last birthday) |"Months| Days | Hours] Min. 
‘an, 17, 1919 sl: MW 
Z White wiowep [_] DIVORCED e 2 yrs. 


| 


Kind of work 
even if retirad) 


10a. USUAL OCCUPATION ( 
done during most of working life, 


Pharmacist 
13, FATHER’S NAME 
James Howell Forsyth, Sre 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? ve SOCIAL SECURITY ble 


10b. KIND OF BUSINESS OR INDUSTRY 


Peoples Drug Store 


‘1. BIRTHPLACE (Stata or foreign country) 
Jamesville, Wisconsin 
14. MOTHER'S MAIDEN NAME 
Mary Susan Miller 
INFORMANT “Address 


Se oy dts Peraythy | 826 Sligo Avee, S 54S. ,Md, 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


ive Pages 1, 2, end 3 to the funeral 
ithin 72 


with form PM3. Page 5 a be retained for your 
rs.aft 


(Yes, no, of unkown} | (Ifyesgivawarordetasofservice) we g 

no none 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: SPSER AN raey 


4 9 IMMEDIATE CAUSE (e) Drowning - * FS = = 


Item 18. 


|-transit permit. File pages 1 an: 


- DUE TO. 


~% 


Conditions, if any, which (b) 
gave rise to Immediate cause 
(a), stating the undarlying 
cause last, te} 


DUE TO. 


, eremation, or removel, end in any event wi 


Medical Examiner's Office 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay i 


ass 
et 5 
-Oa 
Reavig 
i= w 
> a 
= 
B u = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
sags = [CI Se PERFORMED? 
uo H iJ 
ae s Fatty liver and arteriosclerotic cardiovascular disease _ | YES fx] No [3] 
2 RY = 
253 i | 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enier naiure of injury in Part | or Part Il of item 18.) 
af 8 Oo & | PRIMARY Of or CONTRIBUTING [] 
See age || bet aa Found _in bottom of swimming 
” LOM _« = ee eis 
een % | 2oe. TIME OF INJURY Month, Day, Yeor 200. PLACE OF INJURY (Home, 208. (City or town) (County) (State) 
§U 29 s Wiite Net White factory, street, offica bld 
rs 48 
s2a30 = f wor o si Mo 7 dork, Charles Co,, Md, 
S20 a” © 21. I certify that | took charge of the remains described above, held an Autopsy (x). Inspection ngs Inquiry and in my opinion 
EBoEe death resulted from: Accident ). Suicide if Homicide oO Undetermined mani 
crue CHIEF MEDICAL EXAMINER [_] 
s a 
sé 
EY az ACTUAL _ ASSISTANT MEDICAL EXAMINER DATE SIGNED 
sos SIGNATURE M.D. . 
RgsSa 5 eecstehaws ” DEPUTY MEDICAL EXAMINER oOo 
5 sees HAA NAME (Type) HOWARD G. _Address (Street, city, town, or county) _August.1 1962 
ed 35 s 2a, BURIAL, CREMATION,| 22b. DATE fest oR ec. Meg OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stale) 
Ast h= MTA spelt ry land 
ao 6 8-362 _|Grace Episcopal Church Cemetery Silver Spring, Montgomery 


23. 


Re DIRECTOR jae? ton Dada, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME ai apne ond Q  Giahe/ y 
5M 9/60 § “Seaphe ir 8434 Georgia pa ite MGS 0 is 4. Horcee 


3 
? 7 ela rT 
= pps eek’ euee! bo i 
. Whereas xi < 

ivkie® 2s ze ae | 


‘pereg Tae 8 sey rar i 


bona) Poh, ome 


Tapd sels 


a! oth ie be SRO 
in eae abe FEA eres 3 no 
ee -" 


MARYLAND STATE DEPARTMENT OF HEALTH 
STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 


iyision o: 
R STATE Re & 


08116 


HEALTH DEPT. 


1. PLACE OF DEATH 
a, COUNTY 


= USUAL "RESIDENCE (Where Toviene lived, If institution: Residence before adinission) 


21. 


death resulted from: 


certify that I fook Foes * ofthe 


TO FUNERAL DIRECTOR: Page 3 should be use 


remains described above, 


ov enter im} 


held an Aulopsy a3 


Suicide [], 


Inspection [4—ing iry [and in my opinion 
Homicide [_], 


Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


2 o a, STATE b. COUNTY 
a Charles _ is MARYLAND Maryland Charles — 
Bas b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, write RURAL and give nesrest own) 
35 write RURAL end give nearest town) 
a Ve _ Rock Point Ee yee ol 0 Xx Rock Point (Rural) 
in iy @ d, NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give street address} d. STREET ADDRESS. e. IS RESIDENCE 
cy fate] ON A FARM? 
Sige |__Wicompco River ves (] NORE 
= ar /3. NAME OF First Middle last 4 eoee Month D “Tene aia 
a BA: DECEASED 6 
oer? [oid elli at JOSEPH SHERMAN FURBUSH i Dita 12 19 
= =a 5. SEX 6. COLOR OR RACE) 7, maRRIED [_] NEVER MARRIED [_] ‘| B. DATE OF BIRTH 9. AGE (In yadrs |IF UNDER 1 YEXR| IF UNDER zl HRS. 
oS 3K ta Bac ) Months] Days | Hours | 
BENS ¥. 2 | wiooweo []__oivorceo [> December 26, 191 
< 10s. USUAL OCCUPATION (G TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Sia or ib 9 le | 12. CITIZEN OF WHAT COUNTRY? 
@ oes done during most of working li 
53a, Waterman Crabbin Rock Point , Maryland U.S.A. 
3 3 [es meee 98 ies = ae ae ne 
«£ a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
gaan ed 
ist 
ceefls Joseph Sherman Furbush Elinor aa a Price 
Ne 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Add; =a 
gees ‘no, of unkown) Ue ales taseasteel | 2501 N St. S. EB. 
BES g5 Yes Wee - - 0085 Mrs. valeeee’ Horton— Ya shingt on CG. 
3 ae 3. CAUSE OF DEATH [Enter c i one causy 2 oO for ih (b), and (c}.} VAL faa y 
ia a PART |. DEATH WAS CAUSED BY: (Bers ee ol) DEATH 
oggee IMMEDIATE CAUSE (a)_ V---~_ go 
£ ® a 2 “) 
3 FF AO, / DUE TO 
Zck Eo % ; == 
2262 > Conditions, it any, which (b) ee es 
finn ad gave rise to immediate cause 
Siete = DUE TO 
2s 4a (a), stating the underlying 
8 SER § couse last, (c) 
fe 35 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
oN o@ i= 
8823 s ves [] no [qe 
a5 = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 18.) 
£2 oS & | PRIMARY [] or CONTRIBUTING CI 
en © | CAUSE OF DEATH. 
ood | So cena? Sie ae be a PaaS, 
SOG 3 | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED 20s, PLAGEAF INJURY (Home, farm, | 20F. (Civ or town) (Co (State) 
Ua. g Sade ih) ile hile ree}, office bidg., etc.) | 
eat 8 3 Fs y 
25 3 sas AWAD work at work [_] | é - C 
2o8 
Bb2 
vag 
oD 
3 
~~ 
2 
6 
= 
3 
a 


ACTUAL , Pe ee ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE 2 Se = Ee 
EPUTY MEDICAL EXAMINER 
4 EXAMINER’S a lai Ze r/ 3. 
Z| | RAM Tyes ge Eve LEW Agsves (suisa cP ebar qo"Mary land 7 MELE SOE 
Mera | DATE THEREOF 2c. NAME OF CEMETERY OR My RY 22d. LOCATION (City, fown, or country) (Slate) 
REMOVAL (Specify) 
Burigl 1/17/1962 Ar spe” National Cemetery Arlington , Vir reinia 
2 - i" tg. V4 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
YR AISME i 
SM 1/62 irehart Funeral Home , Inc. - Ia Plata, Md. DATE pu 17°62 | nth £, Ansan 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Toa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR ceil 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


WS: 


done during most of working life, even if retired) 


| Festa CLenn(Rer) sr errceder, Mew JSenser 


FOR 98127 MEDICAL ED EXAMINER'S CERTIFICATE OF DEATH Q811'7 
TEALTI Re qe Be eg DEATH 3 = 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before adinission) 
=o ie a, STATE b. COUNTY < 
ces C farce: = MARYLAND Ureemmra MoecetK ~ 
3c= 5 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
BOLeEE write RURAL and give nearest town) 
'@: | WewsBere ss FO mm, NoreecwK Cir fa 
> 3 $ yd, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, ‘give street eddress) d. STREET ADDRESS e CN NF 
BSayos = oe 3636 Morraway ST yes [] No 
= aa G. NAME OF First Middle Last 4. DATE 7 Year 
ae © mi, DECEASED 
= £3 eran cl) Harr [= SREDERICK Garcuse son J vey 19 o 2 
eq 5. SEX 6. COLOR OR RAGE! 7 MARRIED Davever MARRIED B. DATEOFSIRTH ke ace v years | F UNDERT 3 IF UNDER 24 HRS. 
K ” st birthday) fat paysc lt Hous. | Mint = 
as Mace. |W-usS ovens [1 pivorcen [] 2/as ie FCO veal aae pa rae ee 
iS 
2 
5s 
4 
a3 
3 


21. 1 certify that | took charge of the remains described above, held an Autopsy [_]. Inspection Inquiry 


Natural couses SE Accidegt La Suicide C1 Homicide fh Undetermined manner oO 


‘ CHIEF MEDICAL EXAMINER [_] 


and in my opinion 
death resulted f 


D 


TO FUNERAI. DIRECTOR: 


ge ys, ae 5 MAIDEN NAME 
a 
a6 BerRvar) GALLSECHER || Mary Mo RRISOK/ 
sa 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Add 
° ” ress 
BED (Yes, ne, or unkown} | fyesgivewarerdatesafservice)|  Unicown es rry ( ts ae8 36 WorTaway Rivas 
25s Yes | Wwe MM » fn pan CHER AFOLK, ; 
za. . CAUSE OF DEATH [Enter only = TTS AGREE INTERVACBETWEEN 
Gee PART I. DEATH WAS CAUSED BY: Spy glob ried! 
3282 IMMEDIATE CAUSE in [Po UTEZ_eROowAark, THOM Ab IS |. fear - 
BcFs 
age. 420. | DUE TO 
ce 5S 7 ‘ 
£63 Conditions, if any, which bh = Fo Z 
= one gave risa to immediate cause 
$32 (si; satinge thaduodecyingh tamoecae 
eeu causa last. ie. 
SES — — — = a ——— 
£838 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. WAS AUTOPSY 
cards S +i RFORMED} 
= ce] 
g 33 5 YES ol NO 
25 3 & | 2a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part lof item 18.) 
13 2 2 & | PRIMARY [J or CONTRIBUTING D) 
eran B | CAUSE OFDEATH. omer No Lior y 
2 0 Nh. 9 aay 5 PERE as w= ~ 
Bee % [Zoe TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ; 208. (City or town) (County) (tata) 
$0 8 2 i ee While Not While | _'#2lory. sree, office eae a) 
ein 2 —_— at work foxpeetawrerre— f= | | — oe — 
82 
am 
sy 
=! 


a ASSISTANT MEDICAL EXAMINER DATE SIGNED 


eM 
Aecrin EPUTY MEDICAL examines DR W/Z 


NAME (Type) 


Address (Street, city, town, or county) 2h, (D Z— 


Health or its designated agent, prior to burial, cremation, 


TO DEPUTY 
please execu 
4 should be 


22a. BURIAL, CREMATION, 22b. DATE “THEREOF 22c. NAME OF C CEMETERY OR CREMATORY ] 22d, LOCATION (City, | town, or country) state) 
REMOVAL (Specify) a ; 
ae it, 4/1962 | Riverside Mem. Park } Norfolk , Birginia 
© = SS :* + 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VR AISME 
a 
5M 1/62 | Are’ art Lat A Home _, Inc,” La Plate” Md. | oars JUL 3 0 '62 Chita £ Hinsnts 


j Ls ee Sees ry! Fag: ee ‘ 
ang | 6 : 
Soap oe 


ascey 7 ees SELENA : 


#4 


R 4 “wave ‘. = debs 
fs ean wy aS aati ue Yanna 
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* -E 
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a, ae Dyetysaetal ve Ns 
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ieee 
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- pl ‘ <— 4 pits ad nf 
CAE ay “O'N —aieeeat 
othe + ‘ a~ ~ | oe 
FP ims 9 — 
~ ce Z UAE me 7) eee sy he Seis 7s eA 
- : P 4 4% & 4 + “sy a 8 fi —gp _ 
nt > wh 
> Sle NR wh ‘os 


a 


an tea 


Anes = ba errr 


Psi ee ahi ks, wa * Seance eu ieee 
a | 5 ae we? 
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items lo-el Film 516 MARYLAND®’STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A8128 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (S118 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesad lived, If Institulion: Residence before edmission) 


23 .¢ SSOP a, STATE b. COUNTY 

ae og fat EE Maryland {ane ; 

Fate —3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, wrila RURAL and give neerest town) 

8 Ba 

¥ oa write RURAL and) give nearest town) .: 4 

SP a fe {Gebb Aste 5 Teeee 

SO 58 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) od, STREET ADDRESS a. IS RESIDENCE 
2 , Oe Tey ON A FARM? 
22 aPlata Hospital — 4110 33rd St., Mt. Rainor, Md. | {1 sol] 
= 3 E First Middia lat 4. DATE Month Dey ‘ear 
i | DECEASED OF 
cS {Type or print) DEATH July 12 19 62 
re 6. COLOR OR RACE) 7, MARRIED fag] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years |1F UNDER I YEAR| IF UNDER 24 HRS. 


last birthday) 


yn. 


ERP Days Hours | Min, 


woowto [j__oivorco L] November 23, 1892 
10b. KIND OF BUSINESS OR msrp BIRTHPLACE (Stela or foreign country) 


Interstate Commer 
Commission _ 


White 


10s. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


= : Kansas City, Mo. UsSehe 

ra 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

S Donald Galloway | Anna Sharp } eu. 

§ 7. INPORMANT ‘Address “RA IAL 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or ‘<x Ufyes give waror detesofservice) 


1-0 Rainory 
Tass ore only ona cause per line for Serbat Elva ls Galloway, hLl0 33rd Sikes Mt, deer Bile 


ONSET AND DEATH 


ig with form PM3. Page 5 may be retained for wer 


in Item 18. Give Pages 1, 2, and 3 to the funeral di 
RECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


In any 


ecuted within 24 hours after death. If any delay 


PART i. DEATH WAS CAUSED BY, Sone 
IMMEDIATE CAUSE (o) Drowning : ae ee oe = 
4 ‘a 
7 : i K DUE TO 
2 Conditions, if eny, which (b) = Ps “wae we || OS = 
gava rise to immediate cause 
(a), steting the undarlying DUETS, 
cause last. (0) 
4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)) 19. nie Pec 
* 3 a = eee FOI 
Arteriosclerotic cardiovascular disease ves fg] No [e] 


206. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury In Part | or Peri It of item 18.) 
Fell in water 
20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, farm, | 20f. (City ortown) (County) {Siete} 


Hour arin Whila Not While ©) | factory, street, office Bidg., atc.) a ; 
TikD he 7/12 62 ifr work (Ear Chesapeake Bay |Off Cobbs Island-Chas. Md. 


21. I certify that | took charge of the remains described above, held an Autopsy ira) Inspection im) Inquiry im} and in my opinion 


death resulted from: Natural gauses oOo Accident esl Suicide [ I Homicide im} Undetermined manner Oo 
CHIEF MEDICAL EXAMINER O 


200. EXTERNAL CAUSE WAS. 
PRIMARY [4] or CONTRIBUTING 1] 
CAUSE OF DEATH. 


20¢. TIME OF INJURY Month, Dey, Yeer 


MEDICAL CERTIFICATION 


Q 


ertificate, writing the word “pending” in pen 


rarded to the Chief Medical Examiner’s Office alon 


‘CAL EXAMINER: This certificate should be 
agent, prior to burial, cremation, or removal, and 
BS 
ie 


1 
ec 


[ i 
a ASSISTANT MEDICAL EXAMINER [XJ] DATE SIGNED 
= 2 M.D. 
Bessa — DEPUTY MEDICAL EXAMINER ["] 
Bere g «U NAME (Type) oe _M. Address (Street, efty, town, er county) July 13, 1962 
ng 36 2 Zia. BURIAL, CREMATION,| 226. de z 22e. MAME OF CEMETERY OR CREMATORY “22d. LOCATION (City, town, or country) (State) 
a3 ca REMOVAL (Spacity) 5 
oat nly © 1962! 4 Lineton National ae 
° oe 23. FUNERAL DIRECTOR ADDRES: 3 z 24a. REC'D B Tastee ahs ware Eres PITT 
VS. AISME f ; 
5m 9160 Nalley Funeral Home, Ince, Mis hainox Ba Paty 49962 | Catan £ fran 


sya, arnt 


ad 


3 et “mails ‘eee 


- mete th Ld 
: sede pe es taay 


: 6 é Gar P ts Ns , ; Y rif 
7 Ne ee Th cadre er ths ba is ‘2 i og 
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PP Fee 3 vehw ae ‘eat ee ae a That 


Lape au a <r, 1 


a om wilt Hod. whee. Du ai 


8 pe vedio 
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oe Uae SNe war) Raa woh ies se eee ee 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AR129 a MEDICAL EXAMINER'S CERTIFICATE OF DEATH QS149 


1 


FOR STATE 
HEALTH DEPT. 


1. PLACE OF DEATH a ]| 2. USUAL RESIDENCE (Where deceased lived, If insiitution: Residence before eediieses| 
ry @. COUNTY @. STATE - b. COUNTY 
a , MARYLAND , 
FL b, CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAYARI 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
S | 


e 


JAHES 1. HAantotkK Mary yew LABETH COX’ _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFO: 
(Yas, no, or unkown) | (Ifyes give wer ordetesofservice) 


ea an Address 
eS wis 4/7 -/hdyfrn © WIFE - — TOBACCO MD. 
ret ectek, ee ee Mate Soin 
9 | 6 oe CAUSE {e) patty a | ee a 
Conditions, if any, whieh py COC eta J yp Cres ees 2 


= 

5 

$ 

a cf 

Fa 

% [2 t | 

Oi ke Ce oe {Par Feaaee gee 
oe 88 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streot address) d. STREET 1S RESIDENCE 
2a> au ONA Va a 
Seses U.S. Route # 301 YES 

2a 5a 3. NAME OF First Middle Last 4. DATE Month Dey Year 
52562 DECEASED i, OF 

-£225 
a z Ae is (Type or print) St of Leon — Coc ACL DEATH 19 ie wv 
go ro 5. SEX 6. Of € rsd 7. MARRIED EVER MARRIED TE OF BIRTH 9 RoC ee IF UNDER1 YEAR| IF UNDER 24 HRS. 

2a Months] Deys | Hours | Min. 

TEE, Fan WIDOWED pivorce [] ig es ws Z) yes. | ] 

go . —_ = ee —— a — es 
EaoyZ TOs. “USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
858 fe jone during most of working life, even if retired) | DE 

Sas _ LABORER | State Roads Comm, BENTSU/LLE, MD. OSA 
es 13. FATHER’S NAME x 14. MOTHER’S MAIDEN NAME _ Se — 
N ox 

ot 

=e 

oa 
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35 
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os 
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geve rise lo immediete couse 


{e}, steting the underlying DUE TO 
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BY 


cause 


ue Eo i 
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT 


1G TOD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]] 


19, pile AUTOPSY 


ERFORME 
YES oO NO 
| 200. EXTERNAL CAUSE WAS ] tay ee HOW INJURY OCCURED. "Cae. neture of injury in Pert | or Part is of item 18.) 


PRIMARY (1) or CONTRIBUTING [] 
Fame ae le LEC: (peter) Tek Liz, Ze rele 
/20c. TIME OF INJURY — Month, Dey, De NG INFURY OCCURRED 20, PLACE OF INJURY (Home, form, - 20 isu ort es Pe a ~ (State) 
aff Buc ‘aha while / NopwWhile Jory rest, 5 bldg., ete.) | 
zm. Lode ke work at work 
1. I certify that | fook oT e 4 the remains described above, held an > ie 


auses fa Accident oO. Suicide Oo. Homicide ~~ Undetermined manner oO 
CHIEF MEDICAL EXAMINER Oo 


EDICAL CERTIFICATION 


tle in my opinion 
death resulted from: 


3 
8 
MH 
2 
B 
WW 
z 
EI 
ad 
WW 
od 
q 
3) 
g 


Ri warded to the Chief Medical Examiner’ 


ACTUAL 
SIGNATURE 


s 


_ ASSISTANT MEDICAL EXAMINER DATE SIGNED 


“DEPUTY MEDICAL EXAMINER = 
La Plaitas, sivNarvland “S76 “a s 


44 OF CEMETERY OR CREMATORY | 22d. LOCATION (Cily, town, or coublry) ~~ {Siete} 
| DENTS U/LALE 11D. 


> BY REG “24b. REGISTRAR’S SIGNATURE 


Dae. REC'D BY REGISTRAR 
carat. 10 "62 Clitun £, Tama 


its designated agent, prior to burial, cremation, og removal, and in any ¢ 


EXAMINER'S 
NAME (Type) 


BURIAL, CREMATION, 
REMOVAL (Specify) 


Bv R14 L 


23. FUNERAL DIRECTOR 


(a. 
22b. DATE ZF 


Health or i 


TO DEPUTY 
please execul; 
4 should be 


a JG Ra 3& ei SAR ena eno 3° ou iF 
BARRERA A XA, ‘Ress ae a, re ples 
by 
’ eat se WABAZIC Wee . =a ht pat ~] , 
Nason wee ee is et 


y x aD se NS ars 


peaiysae ‘ Atal ru 
whee 

) oe 4 IN. 

Ae a 


ot 


irectar, 


é 
8 


b 


2: 


h 


Pages | and 2! 


after death. 


Then please remave carban pap: 
and in any event, within 72 ha 


SG 


After this certificate has been signed by the attending physician and completely filled in by thi 


he haspital ar attending physician. 


o: 


detached far use as the burial-transit per: 


the State ety Health priar ta burial, crematian, ar remaval 


may be retained 


TO FUNERAL DIR! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 
page 3 shauld 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 038120 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If isiluion: Residence before edmision) 

é , b. COUNTY# 

MARYLAND y VD HARLES 
B. CITY OR TOWN (If outside corporate limits, wrile |e. LENGTH OF STAYIN ||. LEATY OR TOWN (Feutide corporte Hi writ rai ond give neorest town) 
RURAL i -% nearest town) Be ot js = / 
BEL ALTON Lifetime |KkUral- 8 el-cLten 
d. NAME ee RGHETAL {If not in hospitol, give street oddress) d. Susi ADDRESS e. IS RESIDENCE 
LORINSTITUTION | ON A FARM? 

AGAR TD. Route # 3 ves E] NO 

3. NAME OF 5 fist z Middle : Lost 4. DATE Month Day Yeor 
= y AE , \ 
(Type or print) MMARY tects HAY EN DEATH SULY 79 19 Ae 


8. SEX 6. COLOR OR ap MARRIED [] NEVER MARRIED 8: DATE OF eiRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


femal, / Ww Ribot EE Seeatoreee y 26, 1878 ag Months} Days | Hours} = Mir 


10a, USUAL OCCUPATION (Give kind of work me KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


House Wife At Home Charles County , Md. U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Simpson Fannie Lancaster 
% WAS. Cre — 0.S; — force? 16, SOCIAL SECURITY NO. |17, INFORMANT Address. 
jan n0, a8 vogue)» (i ye, give wor or dates of service) 
‘0 | None Mr.Ferdinand C. Hayden -Son - Bel Alton , Md. 
18. CAUSE OF DEATH [Enter ‘only one couse pertine for (0), (b), ond (c}-} INTERVAL BETWEEN 


ONSET AND DEATH 
“nin. 


LIES: 


PART I. DEATH MEDIATE CAUSE fo} Ke SPti ler Cxfle 


/ fi ox DUE TO 


Conditions, if ony, which (oy S/em - 

gove rise to immediote( 

couse (0}, stoting the under- Sa 

lying couse lost. el CAtLnwyrie tL tL— 15 (Mea. 
& Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
< yes) No.7 
© ] 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
3 | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
a 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 1206. (City of town) (County) (Stote} 
3 EGE Cocaii idhile.. nes aa foctory, street, office bldg.. etc.) ! 
Bd p.m. 19 lot work [1] of work 

21. 1 certify that (I) (this haspital) attended * geredseg fram. W . - ee 19GZ, that (I) (we} last 

saw the deceased alive an_/_Y« 19{22., and that death accurred ay. SPM, con the causes and an the date stated abave. 

Zo. SIGNATURE y, D 22b.DATE 

ATTENDING “MED. STAFF rN 
CLA Le AA ge 7, M.p.| PHYS. fa” Director PHYS. CJ / Gf Ge 
Re ParsiciaN's ad, ADDRESS 


el wo 3. (Looper JD. | betoon Cine, £4 hava, LARVA D 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) (Stote) 
Barfst™ 7 7/23/1962 |St., Ignatius Church Cem. | Bel Alton , Maryland 


2S0. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


DATE 3 62 Crtlen £ Meas 
pu 2 


24, Fi 


ae a") teat ad AE Sees 
PTAS AG SPA 


herqe4 


Bam ee 


Pan py Spar ape 
x & 


J 


ral director, 
be filed with 


e 


Pages 1 and 2 sh 


Then please remave carbon papers. 
, Or removal, and in any event, within 72 haurs after death. 


I-transit permit, 


, crematian 


ling physician. 
After this certificate has been signed by the attending physicion and campletely filled in by th 


the hospital ar ottendi 


e: 


page 3 shauld b& getached far use as the buri 
the State Boord of Health priar ta burio! 


may be retuined 
4% TO FUNERAL DiRI 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after death. Page 4 
> 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O8121 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


a. COUNTY Guatiies NAR UAND a. STATE arylan d b. COUNTY Guavies 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
RURAL and give nearest tawn! 


Waldo rur. \ Waldorf rural 
d. NAME OF HOSPITAL (If nat in hospital, give street oddress) | d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION 4 ON_A FARM? 
none yes %) noo 
3. eect nees First Middle Lost 4, ope Month Day Yeor 
ype aca) Lawrence Clement Hoffman peatH JULY 30 1962 19 
6, COLOR OR RACE |7. MARRIED NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 Hi 
Igst birthdoy) [Months] Days | Hours Min 
wipoweo [] Divorce] | August 9 1897 64 yrs. 
100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 
Post Office US Gov. Charles Co. Md/ USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Hoffman Julia Ann Moran 
Nes WAS Pec bearer IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address. 
Pe ee ape eh eli dai 
no abies 216 38 5372 Mrs. Myrtle V. Hoffman, Waldorf, Md, 
18. CAUSE OF DEATH [Enter anly one cause per line for (0). (b). ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: fern a aalts 


IMMEDIATE CAUSE (a) Carcivoms, sic Beapper zi TH | £0 mewT Hs 


DUE TO hocae METASTASES 
ps = oe 
Conditions, if any, which (b) 
gove rise to immediate 
cause {a), stating the under- ( OVE TO 
lying cause lost. e) 
5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART {a}]19. WAS AUTOPSY 
- 
S vs NOK 
= [ 200. ACCIDENT WAS UNDERLYING £1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© (IF EtTHER, NOTIFY MEDICAL ERAMINER) —_— 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 
a Hour a. m. While Not while factary, street, office bldg., etc.) ! 
2 iin: ae Teale gl livre 5 pies i -_-—S — —_ 
21. | certify that (|) (Hexstoepntet) attended the deceased from. SVL, 12, 4] to funy IO. 19.@2that {!) eee} last 
= Gh and that death accurred ai , fram the causes and an the date stated above. 
Ta. SIGN 72b. DATE 
& ATTENDING a” MED. STAFF ee 
A M.0.| PHYS. K DIRECTOR PHYS. U/S6, 
Tic. PRYSICIAN'S 22d. ADDRESS 
‘ME (Type) 
John HeGritfin MD HUCHESVILLE,, IprypwD 
7a. BURIAL, CREMATION, 3b, DATE THEREOF “Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote} 
REMOV, ci 
purist” laug. 1 1962 Cedar Hill cemete Suitland, Md. 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Huntt Funeral Home, Waldorf, Md. pire, WAREZ 98 Other J Kinin 


= af ich bein al 

uses pera Bi, 

= ieee > 
eed fe, | ae lo! ul eivret a 


‘te Bekins ‘3 eS eon se ee 


ieee 


+ 
UT 5h» tn Wi od 4B met 


Me er {F316 cute SO taba) 
~ 7 ’ 


mall 


a 


quires thot the death certificate be executed within 24 hours ofter death. Page XK 


the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 
may be retained 


=< 
as 
=> 
Be 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


rol directar,\ 


ral ce) 1 32 DIVISION OF STATISTICAL RESEARCH AND RECORDS — TH 1, MARYLAND os1i oe 
5 ee palit Z pe Soak li (Where deceased lived. If institution: Residence before admission} f 

< Charles MARYLAND I, 3 Maryland ». COUNTY Charles Y, 
o b, CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f autside corporote limits, write RURAL ond give neares! town) 
Oo RURAL ond give nearest tawn} 7 

Benedict 3 Life Benedict 
<3 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. [S RESIDENCE 
bid OR INSTITUTION ON A FARM? 
s yes] No 
5 3. Rees =, Rest’ 3 Middle Last 4 a Month Day Yeor 
3 (ype oF rin! GEORGE T. _HORSMAN SR. dearh = JUL 28, 1962 
8 5. SEX 6. COLOR OR RACE | 7. MARRIED BX] NEVER MARRIED [7] |B. DATE OF BIRTH 9 ee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
urthdoy! Manth: De He Min. 
9 Male White wipoweo C] vivorceo(] | Feb. 26, 1888 te seal call ae ea 
a 10a. USUAL OCCUPATION (Give kind of work dane|10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry} 12, CITIZEN OF WHAT COUNTRY? 
g during most of warking life, even if retired) 
« Boat Builder Waterman U.S.A. 
2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
2 George Washington Horsman Jo Ann Townshend 
£ 18, WAS. OS ed) EVER IN U. $, ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Gasine’ seeiecal | Aiba adie tat ete sarge 

= Yes | None George T. Horsman Jr., Waldorf, Maryland 
8 1B, CAUSE OF DEATH [Enter anly one couse per line for (a), (b), and (c}-] INTERVAL BETWEEN 
8 
ie ONSET AND DEATH 
a PART I. DEATH WAS CAUSED BY: ra 
§ IMMEDIATE CAUSE (0) Marre. IWEVR Ys Th =Che 
= OD. e ¥ DUE TO 


Xx 


Conditions, if any, which ei Ha eric Vaz VULAR Disease SL WSU IFLICHEWCS oh YEARS 
gove rise to immediate 
couse {a}, stating the under. { DUE TO 


Drineleotre!Vesl o LssewTt ad HYPERTENSION LILYEARS - 


r3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
e —_ * PERFORMED? 

% Might Femerace Emse.us. vs NO 
= 20a. ACCIDENT WAS UNDERLYING [), 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.} 

& OR CONTRIBUTING [J CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Caunty) (Stote) 
= doe ee: foctory, street, office bldg., etc.} | 

2 i —_— 


IR: After this certificate hos been signed by the attending physician and completely filled in by th: 


fe detached far use as the burial-transit permit. 
the State Baord of Health prior ta burial, cremotion, ar removal, and in any event, within 72 haurs ofter death. 


7“ 


& TO FUNERAL DI 


2b. DATE 
ING Z ). IGNED 
mo. [PHYS x Director PHYS. July 28, 196 
2 4 22d. ADDRESS 
ge | Hughesville, Maryland 
= 23a. BURIAL, eae 23b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
REMOV: ci 
Se | Burial" | 7231-62 Old Fields Hughesville, Maryland 
. y 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR Wb. REGISTRAR'S SIGNATURE 
AW al Home, Waldo jaryland eo C 
I) \ The Huntt Funeral » Waldorf, Mary: vara 2 Qnthun £ 4 


1 
FOR STATE 


HEALTH DEPT. 


h 72 hours after death. 


in Item 18, Give Pages 1, 2, and 3 to the funeral 
in any event 


certificate, writing the word “pending” in per 
4 should be forwarded to the Chief Medical Examiner's Office along with form 


'O FUNERAL DIRECTOR: Page 3 should be used es a burial-transit permi 


or its designated agent, prior to burial, cremation, or removal, and 


TO DEPUTY M@DICAL EXAMINER: This certificate should be executed withi 
please executt 


as 


YS. AI5Mi 
5M TaN » 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: 8133 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O812 oo 
a. COUN 


2. USUAL RESIDENCE (Whare decaased lived, If institution: ns before 


dy le es MARYLAND “4 sai Zl d. ; Bcounty Co zie je 


Opener ould aaah aye GENT STAY IN1b ©. CITY OR TOWN (if outside or limits, writa RURAL and giva ak town) 
“Hele Wr ‘Cle eee, =e 
&: Rees SrpositA OL MeTTGTION ae net in ich 1, giva street address) og fo @. IS RESIDENCE 
| bef, ON AFARM? 
- o — FY 5 Amol YES TNo[] 
3. NAME OF First Ss y Last oe! > “Day ‘Year 
DECEASED 1 / 
(Type or print) Ly ec. 19 iA 2 


9. AGE (In yaars ONDER YEAR 
one ponte Days 


Wie Tine country) ri 
14, MOTHER'S as NAME Vy), 5 : 

Mt ie, : ay LeTon 
ts | Gectey @ 
A eS S/E o Ce Lovkutle SV. 
"1 18, CAUSE OF DEATH [Entar only ona causa par fj Ae al e— {e).] zy Fame wi 2 

. AT 

ME See pelordt Gi f="@. 
Ye > a) / DUE TO aie Lie 
Conditions, if any, which (b)_ t 


gave rise to immadiata cause 
(a}, stating tha undarlying 


5. SEX 'B. DATE OF BIRTH 1F UNDER 24 HRS. 


Hours | Min. 


&. COPOR OR RACE] saRRieD (never aS oH 


wivowen Z-— oivorcen [] 


Tb. KIND OF BUSINESS OR INDUSTRY 


Secp 


Lo web iegs re 
dE SED RIN RMED FORCES? ; ECURITY NO, 


ikown) f (If yas give warordatasofsarvi 


tos. USUAL OCCUPATION (Giyf tind of work 12. CITIZEN OF WHAT COUNTRY? 


done durigg most of working life, even if retffad) 


Ou SE lor 


DUE TO 
(cl. 


Fe PART 1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila)| 19. WAS AUTOPSY 
PERFORMED? 

EB 

3 yes [] No [] 

| 20a. EXTERNAL CAUSE WAS _J7E0b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 1B.) i 

g PRIMARY [1] or CONTRIBUTING 

& | CAUSE OF DEATH. 

s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) —~—« (Stata) 

Fay Hour a.m. While Not While factory, street, offica bldg., ete.) | 

= ” at work [_] at work i 

21. I certify that | took charge of the 


remains’ described above, held an Autopsy ie Inspection i and in my opinion 
Accident fal Suicide C1. Homicide im) Undetermined manner fel 


CHIEF MEDICAL EXAMINIR oO 
MD. ASSISTANT MEDICAL EXAMINER jet DATE SIGNED 


ase — EJ E LEN DEPUTY MEDICAL EXAMINER [}—— A w 
es aa 
LL. a) af LA Addrass (Streat, city, town, or county) c , 
22b. DATE ae 5. 22 N CEMESERY OR CREMATORY 22 CATION oe he 
‘ 2 : 
— 3 26 Meas Cl? Po - 


24b. REGISTRAR'S SIGNATURE 


24a, REC'D BY REGISTRAR 
‘lpare aul 9 "62 Ont &, Pasn, 


ACTUAL 
SIGNATURE 


EXAMINER’ 
NAME (Type) 


» BURIAL, CREM, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALAMORE Oo 


98134 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


— 


OK STATE 


HEALTH DEPT. |G-etace oF oi “a i poe RESIDENCE (Whore dacoesad lived, If institution: ree before admission) 
ae 2. COUNTY the 4 (ae a b. COUNTY SH Wa a 
S23 MARYLAND > an ay $ 
re : FOWN if ouside corporate ln ©. LENGTH OF STAY IN tb eZ CITY’ OR TOD {If outside corporate limits, write RURAL and give noarest town) dp 
Bos jearast town) ‘ 


f Conard Tawy If x72 
R INSTITUTION (if not in hospital, giva straat addrass) d. STREET -o¢0 a. IS RESIDENCE 
ON A FARM? 


== | ves (_] No Bq 
3. NAME OF 7 re al + 


DECEASED ag ae 
(Typa or print) De. Gy zd ped tn DEATH 
BISEX... LA oe ORRACE/7, maRRiED [=PREVE sie ED i T Sy. 9. AGE (In 


wioowé [] _oivorcen [_] 
TOb. KIND OF BUSINESS OR INDUSTR 


S 


ief Medical Examiner’s Office along with form PM3. Page 5 may be retained for' 


IF UNDER 24 HRS. 
Hours | Min. 


DER 1 YEAR 
Months) Days | 


nd 2 with the State Board of H. 


12. CITIZEN OF WHAT COUNTRY? 


ea 
10a, USUAL OF CUPATION mA "of work 
dof ring” ylost of wosking een i tired), 
OVE 
13. IER’S NAME 7 ~~ 
ZS Dip) C. wf 
15. WAS DECEASED EVER IN MED FORCES? | 16. SOCIAL SECURITY NO.|_ 


(Yas, no, or unkown) | (IFyasgy 


“718, CAUSE OF DEATH [Enier only one cause par lina for end ().] INTERVAL § 3 
PART I. DEATH WAS CAUSED BY: Sage ee 
IMMEDIATE CAUSE (2) : 
yt 6K DUE TO 


ns, if any, which (b) ae D = Ls 
gave risa to immadiata cause 3 Pe a 7 rail 
(a), stating tha undarlying {| CUETO 


cause last, oy 
~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 


1. ea taty or foreign eas 7]. 
a 


x 


19, WAS AUTOPSY 
PERFORMED? 


ves [] No -}—— 
wry, 4) INJURY OCCURED. (Eslar nature of injury im Par Tor Por of item 18,) 
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x85 ° \ 1g Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o}|19. WAS AUTOPSY 
igs 5 Oye PERFORMED? 
2 : = 
£452 = yes] Note 
Sr Oe. re) 
ed = 2 
eee cs 4 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
2355 & } OR CONTRIBUTING CJ CAUSE OF DEATH 
ab ee— © | GF EltHeR, NOTIFY MEDICAL EXAMINER} 
Z oRos & [20c. TIME OF INJURY Month, Dey, Yeor [20d INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote) 
S55 gs 5 Hod otal While Not while foctory, street, office bldgs, etc.) | 
zzzr2 s Pace ot work [7] ot work pel] 
Oa yee : ; ; 
25205 21.1 certify that (1) (this rose aftended the deceased fram 2 4 alikia _. 1962, to. 2) alak 194%, that {!) (we) last 
z g : } 
os 35 saw the deceased alive on A_f QUA” 19 GZ, and that death accurre ot en M, fram the causes and on the date stated abave. 
G2 
E=605 = : 22b. DATE 
3 3? s SIGNED 
ATTENDING MED. STAFF 2 
<Q: UV : Md M.D.|PHYS. {aL DIRECTOR PHys. 2 & 
Ofcsre . PREPSICIAN’ S 3 22d, ADDRESS ae 
gels NAME (Type) -'s ()} 
zez32 / Detuve 0. Woopoy. Mo | darwo 
ae et Nee. ES, 
BSE . BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY = | 23d. LOCATION (City. town, or county) (Stote) 
F 4 y i 
4 >> a? REMQVAL (Specify) f i i Geb + | b MA 
ofote Wuvan | ; 4 lo 2 Ha ly x Wos ce clez 9 Q_ r 
ee ‘ ADDRES! 


250. REC'P BY REGIS RAS 25b, REGISTRAR'S SIGNATURE 
DATE 2 nth L Hains 


LPO 


ae 
aa 
Z> 
< 
‘ 


“Witt imeaal Wemelgs Pla Al 


4,1 


FOR STATE 
STEALTH DEPT. 


pf 
a 


y event within 72 hours after de: 


}. File pages 1 and 2 with the State De; 


along with form PM3. Page 5 may be retained fo 


or removal, an: 


” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


jing 
‘xaminer’s Of 
ion, 


used as a burial-transit permit. 


to burial, cremati 


certificate, writing the word “pend 
) prior 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessai 
arded to the Chief Medical E: 


's designated agent, 


it 


4 should be 
TO FUNERAL DIRECTOR: Page 3 should be 


TO DEPUTY 
please exer 
Health or 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8140 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


(i.e 
bas 


1, PLACE 0: EATH 
a. CO! 
Ma 2 aa fe 


b. CITY OR TOWN [if outsida corporate limits, 
tite RU 


¢. LENGTH 


ARYLAND 
STAY IN tb 


Land give naarest tx4vn) H 
2h. ie a4 CLS 5 
d. “NAME OF Pert OR IN! ITUTION {it not in hospital, give streat address) 


7. MARRIED jal NEVER MARRIED 


|| 2. USUAL RESID 
8, STATE 


CE ( nad Seseore 


cd? (a 


Tived, If inslitution, Resienee be rar 
b. COUNTY Ce 
avle 


c. CITY OR TOWN (IF on 


Af/ah 


ide corporate limity writa RURAL 2 


|6. COYOR OR RACE 
Tie) 


Bente]. “Days 


LAK “gre fon 


10a. USI 
dona 


L OCCUPATION (Givé kind of work 
ring most of working lifa, sven if refjrad) 


WOY ek | 


gucdall 


15. WAS D§CEASED EVER IN U.S. ARMED FORCES? 
(Yes, unkown] | (IFyasgivewarordates ofservice) 


C-ZIG 


13. FATHER’S NAME 


18. CAUSE OF DEATH [Eniar only one couse per line for 23 Aes and ( 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) _ 


ry 
50,0 __ eT0 
Conditions, if any, which (b}_ 
gave risa to immediata causa 
(a), steting the undarlying DUE TO 
causa hast. aba 


bebe) DivorceD [“] 
7 ee KIND OF BUSINESS OR INDUSTRY 


16. SOCIAL SECURITY ap pe 


Pe E (State or foreign counts 
fan 


| 14. MOAFHER'S M. i, NAME 


477 9G 


Address 


1 ay i 9593 Ss 


2g td 


e).] 


fe are ee ag+ o 


tv, 


20a. EXTERNAL CAUSE WAS 
PRIMARY [) or CONTRIBUTING [1] 
CAUSE OF DEATH. i 


20. TIME OF INJURY 
Hour a.m, 
p.m. 19 


20d. INJURY OCCURRED 


Whila __ Not While 
81 work at work 


Month, Day, Year 


MEDICAL CERTIFICATION 


Natural causes 


death resulted from: 


PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO | DEA TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 
Y + 


| 20b. “DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Pert | of Part Il of itam 18.) 


SY fe 


INTERVAL BETWE 


give nesrest town) 


@, STREET ADDRESS "| a. IS RESIDENCE 
t ON A FARM? 
a ves ("] Nod 
(3. NAME OF First Middle Lest | 4 DATE Month Day Year 
Giese) NETTIE. WREINMY SHELTON, dine i em 
8, DATE OF BIRTH a 19. AGE {In years years {IF UNDER i Y YEAR IF UNDER 24 HRS. :. 


Hours 


42, CITIZEN OF WHAT COUNTRY? 


208. PLACE OF INJURY (Home, farm, (City or town) ~ (County) 


factory, straet, offica bldg., ete, M 


208, 


19. WAS AUTOPSY 
PERFORMED? 


[ves [] No 


(State) 


Suicide [“], 


Homicide ia Undetermined manner o 


CHIEF MEDICAL EXAMINER [_] 


21. I certify that | took charge of the sop sae nea held an Autopsy Es hie ian [aeana my opinion 


Accident [], 


ae 


(State) 


ACTUAL . 
SIgNaTuBE = le. «52 eee eS Se pe ASSISTANT MEDICAL EXAMINER 
EXAMINER'S - DEPUTY MEDICAL EXAMINER ief————__ 
ANTE 2a CDe wv Mier eae Addrass (Streat, city, town, or county) _ 
228, BURIAL, CREMATION,| 22b, DATE THEREOF ee NAME DF Ca Of CREMATOR' 2d. LOCATION (City, town, or countgy) 
OVAL {Spacify) oe S 2 
LL 2, 4 (fla. artes pl, IPR lo FOS 
23. FUYERAL DIREGFOR oWal 24a. REC'D BY Svan 24b, REGISTRAR'S SIGNAI 
iS Sheen 
aa =e — aU (ESTs PN ey a Et pal Ev 


1 - MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PART 5. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e) FRA ere _ Lure R16 ROCHHIVTE. RIC AZETH bee PAYS. 
y Duero "FEMUR 
Conditions, it any, which } CEREBRAL pe TEMG: See erosis(S SEMILI Ty). VUOETER Mt HED) 


> , 


geva risa to immediete ca 
(a), stating the underlyi 
couse last, 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT K NOT RELATED T. 


DUE TO 


h (CeverALizeD Arrerio-Se@rerosis r 


N 
FOR STATE ORk6i _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH Os 
: = Be > ae 134 
HEALTH BERT. |: PLRCE OF DEATH | 2. USUAL RESIDENCE (Whara deceasad livad, If Institution: Residence before @dinission) 
f 2, STATE b. COUNTY 
zs _ Charles Z ; manyianp ||” Maryland Charles 
ees b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN Ib |] c. CITY OR TOWN (if outside corporete limits, write RURAL end give necrest town) 
Bass = RURAL we giva neerest town) 19 od y B t 
y a 
es i oe Pla al £-) y¥3: enedic 
r | 5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street LAY: =| py) #5 STREET ADDRESS “IS RESIDENCE 
& a ON A FARM? 
SeBo. _Physicians Memorial Hospital _ ves] No Bd) 
> aa '3. NAME OF First ‘Middle at | 4 DATE Month “Dey ‘Year 
5 ou DECEASED oF 
ee ete rer ANETTA HOWARD _— SHORTER erg July 28, 1962 
3 ge ‘5. SEX «| 6, COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED | ol® DATE OF BIRTH 9. ene IF UNDER 1 YEAR| If UNDER 24 HRS, 
ns ithdey) | Months | De Hi Mi 
5 ag Female White wioowe fK] —vivorceo [] |August 27, 1872 ag Mages ele | 
= Ze TOs. USUAL OCCUPATION (Gi (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stala or foreign country) -—=—=—«) 12. CITIZEN OF WHAT COUNTRY? 
8 5a done during most of working life, even if retirad) . 
Bac ____ Housework Domestic Maryland U.S. 
E = 13. FATHER'S NAME y 14. MOTHER'S MAIDEN NAME - 7 =a > 
x 
* Joseph Howard Mary Herbert 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Ade 6 & 
> (Yes, no, or unkown) | (Ifyes givaweror detesofservice) gare 2900 Erie St. S.Ee 
2 No _|_ Nene |Thomas He Shorter, Washington 20, C.C. 
= 18. CAUSE OF DEATH [Enter only one ceuse per line for and (c).) INTERVAL BETWEEN 
2 
o 
3 
m4 
=| 
° 
a 
> 4 
g 


Teenie) 


» WAS AUTOPSY 
PERFORMED? 


TERMINAL DISEASE CONDITION GIVEN IN PART I 


_ Nove -, ; = ves [] No 
oe; EATERNAT CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED. (Enior naiure of injury In Partor Pert Wofilem 18.) Joyeye yx) Ahonqee 
CAUSE OF DEATH. WHE MewinG CHAIR FRACTURNUG Leer Hr? . 


20c. TIME OF INJURY — Monlh, Day, Year 


20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City ot town) (County) (Stele) 
yum 


hil Nol While factory, street, offica bldg., atc.) 
Liege: | Bewedic- 
21. I certify that | took charge of the remains describ ove, held an Autopsy im Inspection M Inquiry and in my opinion 


death resulted from: Natural causes |e Accident x Suicide O. Homicide fat Undetermined manner Oo 
? CHIEF MEDICAL EXAMINER [_] 


Zz 
3] 
< 
2 
z 
= 
5 
"A 
& 
= 
3 
8 
= 


certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 
warded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your ee 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


ICAL EXAMINER: This cer! 


or its designated agent, prior to burial, cremation, or removal, and in any 


i) 

E Be niks ip, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 

E 28 Sibeeews FEC TIAG-PRPUTY MEDICAL EXAMINER y8 Hughesville ey Ie2™ 
Su 3 | [Named JOHN H. GRIFFIN M.D. Adera (Strat, ct. towns county July 

fy g 3 Za. BURIAL, CREMATION, 22b, DATE THEREOF “22e. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or country) — 

ass REMOVAL (Specify) | 

Qax Burial Jn 3162 St Marys Cemetery Bryantom, Maryland 

= 23, FUNERAL DIRECTOR ADDRESS 24e, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


nha £, 


5M 7/59 pate AUG 2 ae 


eae we The Huntt Funeral Home, Waldorf, Maryland 


yes Pareh are wta see Wy ne 
¥ nEAgS So ITALY (es ea sara = 
“= ley =» «a. oe 
helo” 
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¢ Dlg 


- we 


— ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02149 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08132 


2. USUAL RESIDENCE (Whare dacaasad livad, If institution: Residence bafora admission) 


MARION VAU CH AN 


17, INFORMANT Address 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Ifyas give warordatasofservica) 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) 


Ses pal. “ee. es _ | Mr. Raymond a Sibley - a e/ Wp d_, Maryland 
18. CAUSE OF DEATH [Enter only one cause per li r ( =, INTERVAL 8 EI 'y 
ONS! 
rovvoomnuassasen, AAC. 7 vey) Lpiage 7 
yIG¥ DUE TO a " 
Conditions, if eny, which jae fio O = -/ see J 2 POU 


gave rise to immadiate causa 
fe),¥eteting tha underlying "fae DUE TO. 
cause lest. (e) 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 


qQ 


1. PLACE OF va) 
SC (ees e. STATE b. COUNTY 
S28 pr ___ MARYLAND Maryland Charles 
Ss 5 - b. CITY OR re {if 01 ‘Lh fa lienits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, writa RURAL and giva naarast town) 
gos write RURAL end giva naerest town} _ 
e BP Taw De. ||" “Indian Head (Rural) ae “i 
6 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva straat address} | d. STREET ADDRESS e. IS RESIDENCE 
eit) ON A FARM? 
3) ee Ss 2 ‘ . | aoe hee __| vs) No 
=5 3 3. DaeEnaee First a Middle Last 4. DATE PAY Ye 
acs nN ; OF 
zee) {Type or prin) i AP; he’ : 3: VES DEATH 7 Aiea 
Bs 4 Lee 6: COLOR OR RACEY7 7maRRieD [_] NEVER MARRIED f=] © DATE OF BIRTH 9. AGE (Ip/yeors [IF UNDER 1 YEAR| F UNDER 24 HRS. 
wey last bifthday} Pepin Days | Hours | Min. 
Seas wivowe [| __ivorco[-]| March 7 4 1942, 20 ae 
ae a 10s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12. le OF WHAT COUNTRY? 
ae a dona during most of working life, avan if retired) 
seve | 6| Pre (Ak WLS 2\_ Narsing Maryland UY CRP 
od = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
eae FWAYMOND S/IBLEY 
OE 
of 
ce 
§: 
£2 
8 
e 
£ 
= 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No fe 
. DES ns bee " D OCCURED. {Enter nature of injury In Part | or Part Il of item 18.) 


Ure) hi Mpes) Whe PALL EC, 


a ol aor town) {County} aes 


oS 


20a. EXTERNAL CAUSE WAS 

PRIMARY [] or CONTRIBUTING C] 

CAUSE OF DEATH. ) 

) 20e. TIME OF INJURY Month, Day, Year Was occ! Me 208, 
frila __ Not Whila 

19 t work [_] et work 

took charge of the remains mie are an Autopsy ime 


causes ft Accident Suicide [al Homicide | Undetermined manner al} 
i Se CHIEF MEDICAL EXAMINER [_] 


fice bidg., ete, 


MEDICAL CERTIFICATION 


death resulted from: 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any dela’ 


certificate, writing the word “pending” in per 


eo 


4 should be forwarded to the Chief Medical Examiner's O! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


or its designated egent, prior to burial, cremation, or removal, and in any 


Ss ey ma.p, ASSISTANT MEDICAL EXAMINER [”] DATE SIGNED 
ee z eiaeaent weg MEDICAL EXAMINER i ee AF wo ) 
BS “6, NAME (Type} 7904 L= Pines * tL, cialis oMewny Land wet Pas ~ 
ae 22e. BURIAL, Ge tics yl Fy i] 6 ERE Isz NAME OF CEMETERY OR CRE 22d. TocaTOn (City, lown, or country) {Stata} 
ag MOVAL {Specify} 
on BUR BP. gles LA PLATA MD 
Ln 23. FUNERAL DIRECTOR DRES; 24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. Al is 
5M 7/59 \ paras : Lilt, Hd, pate SUL 1 0 '62 Elatbiun 2 Fiaae 
x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98143 CERTIFICATE OF DEATH 08133 


5 oz = 
= 83 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Rasidenca before edmission) 
o 2 SS COUN a. STATE 0) b. COUNTY 
5 aa CHARLES - MARYLAND MARS LAID 
2 =5 b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN 1b <. CITY OR TOWN (IMMoutside corporate limits, write RURAL and give naerest town) 
t gio write RU! nM ‘end give neerest town) F 
~ Ge < Be Altre Xx Me _Cowcwre 
= OG |. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street fas | 4: STREET ADDRESS @. 1S RESIDENCE 
a ou ON A FARM? 
Be Se —_ yes [_] NO ] NO bef 
B Best 3. NAME OF = First Middle SS ~~ Last | 4. DATE Month. “Dey —‘Yeer 
= gan DECEASED OF 
Fy int 
AG aay Eliza May 7 Sibel Beer! SRS a 962 
® 8ss 3. SEX [6 COLOR OR RACE/7. aRRieD [-] NEVER MARRIED [-] | 8 DATHOF BIRTH [9. | GE (In years [IF UNDER 1 it UNDER 24 HRS. 
i z as st Jee Months] Deys | Hours Min. 
o 88a Femace A Jé 6 Ro WIDOWED [X] DivorceD [] P33 Bes. 
B es We, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY a BIRTHPLACE (County stele, c. .vigh ane 12. CITIZEN OF WHAT COUNTRY? 
2 938 done during most of working life, even if retired) Yi) 
= 252 Hoo SE WOR IC Domeéesric MARY LAND “iS .4 
2 ao 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
ac 

3 FS ¥ 
o =< ie eae ae cel 
3 Ua a : a “e 
a. oe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
2 523 (Yesgo, or unkown} | (Ifyesgivewarordatesofservice) 
i oe naetie lads te 
#2 Se — Warree Homans, fort lAacce, | iS ee 
fe Ses 18. CAUSE OF DEATH [Enter only one ceuse per line for (el, TERVAL BETWEEN 
eeze. PART I, DEATH WAS CAUSED BY: pe Pie slg tess aso) 
E30 a? IMMEDIATE CAUSE (e) <“C see = 
Seen ms a 
Saag2 420, >) DUETO 
2 Bes & Conditions, if any, which (by a * 
oe8 5 gave rise to immediate couse 
este. (8), steting the underlying DUE TO 

®8 22 ceuse lasl, a. (a 2 b 
= 9 2 = 3B O Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
messo = Ce . ERFORMED! 
Uae > x S @® ems eth (e>) Ab, fax 2a ves [] No Efe 
eo5 32 E | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRISE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
=} ae AS & | OR CONTRIBUTING ] CAUSE OF DEATH 
mess & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
vEse 3 5 | Zoe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20. (City or town) (County) (Stete) 
ay are s Hedhwalt, While __ Not While factory, street, office bldg., eic.) | 
ag soe = p.m. 9 at work at work 1 
aoa z 
Boos o 21. I certify that (I) (#hie-hospita!) attended the deceased from...4....U0@04 ee ae 19.....2, that (I) Ge) last 
Heb. 0... eas 32%. 
aw SUS oe saw the deceased alive on... f0....£00%4 LO... 29: and that death a ‘at.....€.M, from the causes and on the dale stated above. 
mae oS 226. SIGMATU 226. DATE 
(ec) cae ¢. hee i ATTENDING STAFF SIGNE 
% oo 2 “p, | PHYS. pirector [] PHYS. [] 2/9, 
Rom oe 22c. PHYSICIAN'S = 224. ADDRESS 
Beaks | NAME (Typ) Jer GEv27 (0, WERICLE aA LO-97TA > TAD: 
aw. 
a 2 
g2pee 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) (Stata) 

om oD ‘Gy REMOVAL (Specify) . ? 
ot QnS K Bue RIOe 2- 22-62 Zion Cem. Hitroh Mp. 
& a 250. REC'D BY,REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS i 58 : Bi cy 7 

15M 9/60 Sa The Honrr fowveral Home, Was reer TAD.» |v Onihun £ Himsa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH “sated 


AOTAR Reg. Dist. Ne. 


1 


FOR STATE 


HEALTH DEPT. | PLAGE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived. IF institution: Revidence before odmission) 
C e 
Hees Mi Charles marviann || ° STATE Maryland ». county Charles 
3 oO —_—— 
‘won 2 b. cry, OR TOWN rears corporate limits, write SURAL c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
Se FF Ohara sa 4 ‘ 
52 _ | Newburg as Newburg wae a 
Pes bs 4‘ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sireet oddress) d. STREET ADDRESS e. a 
= — { i 
SBR ; N é N Fess yes} NOR 
8 S Lam — — - a ee aed — ene 2 
Lis os e 3. NAME OF First Middle tow «Date Month Day Yeor 
ate | ceeret MILLIE E. THOMAS DEATH July 8, 19 62 
507 ce 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [| @. DATE OF BIRTH 9 AGE w yeon TIFUNOER 1YEAR| IF UNOER 24 HRS. 
Sos ~ Months Ho Min. 
iene ¥ Fenale Negro wivoweo (%) —olvorceo] | Nove 22, 1872 Pike o ls =| in 
<4 og a 
$ 6 “a ibe Wo. USUAL OCCUPATION (eee kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 1. eT {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sas 4 during most of working life, even if retired) 
bcos Housework Domestic Maryland U.S.A. 
S f 3 3 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= = 2 
gee fe Filmore Wells Unk 
£e5e 5 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
age S {Ye 10, er enknown) {it yes, give wor or doles of carvice) 
ee? No sl None James Thomas Victo, 
$052 ~ —— — ff = = 
325 ote 18. CAUSE OF DEATH {Enter “aie couse gs y 4 i 
ySses PART |. DEATH WAS CAUSED 8) Re Lf cz, J ¥ $e 
82328 a de IMMEDIATE CAUSE (o} gee —— 
pert Ug Ee DUE To 
SS5SE Conditions, if ony, which te) 
8 be 5 iS gove rise to immediate couse 
Rebesd (a), stoting the underlying( DUE TO 
BR. Eee couse lost, te = as: 
bs O65 2 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho}/39, WAS ‘AUTOPSY 
2ob0 2 ee Fee 4 y PERFORME! 
Bee2 §& ves] No pM 
eogrs S —— 
i PS +4 2 - RNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port f or Part Hl of item 18.) 
$vers = or "soils is} 
est2e & | CAUSE OF DEATH. 
ye D> oe ——. 
Ee o22% B [0c TIME OF INJURY Month, Doy. Yeor 20d. INJURY OCCURRED [20e. PLACE OF INIURY (Home, form, 120%. (City or town) (County) (State) 
B=00- 8 Hour 9, m. While __ Not while octory, street, office bldg., etc.) { 
ze 28 £ 0) ot work : 
z 2. ee & and in my 
Beds 
a 3 
<° ame 
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